confidence and a new sense of purpose. Their experience, of trying to cure legions of sick and wounded, and of trying to bring sanitary order to the chaotic encampments, had provided them with years of intensive training that no hospital could match. But it also taught them how to think about their profession as one not merely concerned with the healing of individual bodies, but with promoting and preserving the health of entire populations. The medical men left wanting to save Philadelphians; they returned wanting to save Philadelphia.
1
A number of works have treated the subject of medicine in the revolution, but few have engaged it as a political question. Most studies have focused on the mechanics of medical care. A few have explored the turbulent history of the medical department. Some physicians of the period have warranted biographical treatment, most notably the complicated and fascinating Benjamin Rush, the one true medical celebrity from the period.
2 Historians have emphasized how medical men affected military operations, and in some cases, how wartime experience changed medical practice. My interest is in how the war affected the medical men not as caregivers, but as political actors .
3
The war changed the medical men in four key respects: First, it plunged them into hands-on medical practice, granting them a depth of knowledge they simply did not possess before the ordeal. Second, it endowed them with the prestige associated with revolutionary service and made their names known to the thousands of men they treated. Third, it put them in conversation with generals and civilian leaders, allowing them to develop the political alliances and acumen that would serve them in their later careers. Last and most important, it taught them to think in terms of populations. Because their greatest task was not the treatment of wounds but the maintenance of health, the medical men habituated themselves to thinking about how environmental and social vectors spread illness. Moreover, they grew accustomed to having their advice noted, if not always heeded, and sometimes to having it enforced through military discipline. All of these factors contributed to constituting the early national medical community in Philadelphia as a politically active force.
The Medical Community of Colonial Philadelphia
Philadelphia was the nation's medical capital in 1776, but the city's medical community before the revolution was also something of a ramshackle, piecemeal assemblage. In this, it was a reflection of the broader medical community numbers, than their previous careers possibly could have. As Randolph Klein argued, the revolution "created an exciting and often grisly arena in which to develop and demonstrate talents."
13
Of course, the medical men did not enter the fray as complete naïfs; they were armed with the knowledge of their elders who had served in the Seven Years War, and with the manuals produced by the leaders in British military medicine. Such guidebooks, especially those by John Pringle and Richard Brocklesby, provided an important source of knowledge for American medicos at the war's outset, and the basis for similar manuals written by Americans like John Jones.
14 But whatever they learned from the manuals, it did not prepare men like Hutchinson for the shocking carnage they witnessed at war. We know this because he and his cohort reported as much in their diaries and letters time and time again. Dr. Lewis Beebe of the Connecticut Line plaintively wrote that "language cannot describe nor imagination paint, these scenes of misery and distress the Soldiery endure." Others echoed his struggle to articulate what they had seen. Dr. Jonathan Potts lamented that "the situation of the sick is not to be described." Ebenezer David "beheld . . . what neither tongue nor pen can describe." Benjamin Rush reminisced on sharing a room for the night with the wounded men he was attending, and remembered that it was then, "for the first time," that "war appeared to me in its awful plentitude of horrors." A surgeon bewailed "this place where nothing appears pleasing to the Sicken'd eye & nausiating stomach." A witness to the battle of Bunker Hill wrote of "the most melancholy scene ever beheld in this part of the world." Even the veterans of the general staff were not immune to the shock. The redoubtable Anthony Wayne, a general so fierce he earned the nickname "Mad Anthony," was so moved by the deprivation and nakedness of his men that he wrote to Horatio Gates that "our hospital, or rather house of carnage, beggars all description, and shocks humanity to visit."
15 More than a year later, he wrote to Richard Peters at Congress: I am not fond of Danger-but I would most Chearfully agree to Enter into Action once every week in place of visiting each hutt in my Encampment-where objects perpetually strike my eye and ear whose wretched condition cannot well be worsted-the ball or Bayonet can only hurt the body-but such objects effects the mind and gives the keenest wound to every feeling of humanity . . . These were the sights on offer to the men in the field, and they testify to how thoroughly stunned they were by the violence of the war. But they also illustrate how much more expansive were their knowledge and confidence when the fighting ended.
17 As James Thacher wrote:
Here is a fine field for professional improvement . . . [it has] familiarized my mind to scenes of woe. A Military hospital is peculiarly calculated to afford examples of affliction and to interest our sympathies and commiserations. If I turn from beholding mutilated bodies, mangled limbs, and bleeding incurable wounds, a spectacle no less revolting is presented, of miserable objects languishing under affecting diseases.
18
Serving with the military acted as a dramatically accelerated and intensified course of medical education, offering far more practical experience than any formal plan of theoretical or clinical study. Even nurses benefited from the martial education. Mary Waters, who became a prominent nurse in early national Philadelphia, told one patient that she "knew nothing but what I learned . . . in the military hospitals."
19

Cities on the March: The World of the Camps
The tasks of the medical men were not limited to healing wounds. Indeed, treating the effects of ball or bayonet was in many respects the least significant of their duties. Surgeons and physicians were expected to remedy any and all diseases, and ideally, to prevent them from gaining a foothold among the men at all while in camp. There, medical men learned to manage the health of entire communities, some of them nearly as populous as the small cities they often came to resemble. The comparison was surely not lost on contemporaries. The surgeon Albigence Waldo remarked as huts replaced tents at Valley Forge that "our camp begins to appear like a spacious city." Soldiers called their camps "log towns" or "our . . . little town." One went so far as to claim that by April of 1778, Valley Forge was a "Log-City . . . part of which is as regular as Philadelphia."
20
There were reasons beyond appearance and simple density to think of the camps as urban. Like the city, and especially like the seaport, the camp was viewed as a morally suspect agglomeration of morally suspect people.
John Adams complained that the image of the camp as a place of "dissipation, debauchery, gambling, profaneness and blasphemy terrifies the best people on the continent from trusting their own sons . . . among so many dangerous snares and temptations." Similarly, a British critic grouped the two kinds of communities together when he satirized American pretensions to gentility as something they must have learned "in camps & cities" from the "volatile and gay" French officers."
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The camp also presented the same physical hazards. Washington's order on camp hygiene rebuked those country soldiers who refused to recognize the "prodigious difference there is in the Circumstances of five or six people, who live by themselves on a farm, and of thirty of forty thousand men, who live together in a camp." Addressing the order to those accustomed to rural living was neither accidental nor irrelevant; on the eve of revolution, Philadelphia had a population of nearly forty thousand.
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The images of misery that so many observers struggled to describe must be understood within the context of tightly grouped encampments that shared many problems in common with urban spaces: a concentration of people that complicated the tasks of ensuring adequate sanitation and providing clean water. It was the surgeons and the medical staff tasked with selecting a healthy campsite, to be determined by a survey of the area and an examination of the local civilian populace. And it was they who were responsible for preventing outbreaks of disease among the men. It was a tremendous burden. A carelessly chosen or haphazardly planned camp could mean death for hundreds, if not thousands.
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The famous winter at Valley Forge powerfully illustrates the nature of the camps. As Wayne Bodle has argued, Valley Forge has been distorted in popular memory by a "mythscape" of a desolate wilderness, when the encampment was in fact established in the midst of a dense and thriving agricultural community.
24 While recent literature has taken previous scholars to task for overstating the severity of the conditions, these revisions should not obscure the very real suffering of the Continentals in the winter of 1777-78. While the climate was relatively mild for the season, deprivation weakened the troops, aggravating the spread of illness among them. 2,500 died in a matter of months, mostly from disease, having never once come under enemy fire.
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The most serious threat to an army, whether marching or camping, was smallpox. It had decimated regiments as they assembled, and most common soldiers neither possessed natural immunity to the disease, nor had they undergone the often dangerous procedure of eighteenth-century inoculation. The process rendered the inoculee contagious for weeks, and generally immobile and incapable of any but the least demanding activity. While Washington recognized the profound danger of smallpox, he was also loath to deliberately immobilize his entire army when only its agility preserved it from capture or defeat. As such, it was not until February of 1777, in Morristown, that Washington had the chance to inoculate large numbers of his men. Hutchinson led another round of inoculations over the winter in Valley Forge, reaching nearly 3,500 men during his service there. Moreover, he did it with the utmost secrecy, as Washington feared that if the British learned that so many of his wintering soldiers were incapacitated, it would surely draw an attack that might have ended the war. Washington's desperate wartime gamble paid off in preventing the scourge, but for the Philadelphia physicians, it demonstrated definitively the value of inoculation, which most would embrace even more fervently after the war.
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Along with inoculation, the most important goal for the army doctors was to make the camps cleaner and healthier places, and complaints about conditions were universal. One observer recoiled to find that "all manner of excrementitious matter was scattered indiscriminately throughout the camp." But preserving the camps required the cooperation of entire regiments, since one soldier's illness could swiftly spread to others, and since one man's carelessness in digging a latrine could endanger the health of all of his comrades, exposing them to the entire host of diseases that tormented fighting men in the eighteenth century: smallpox, typhus, dysentery, scabies, and more besides. Deprivation aggravated the conditions, at Valley Forge and elsewhere. Exposure sickened the ill-clad and shivering men, while typhus spread rapidly among those who slept in their filthy, infested rags. Carelessly dug latrines spilled their contents, exposing others to diphtheria and dysentery. Others were incapacitated by an intolerable itch caused by scabies, itself spread by the lack of clean clothing among the troops.
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The dangers of camp diseases were not even restricted to the camp alone. Furloughed soldiers and deserters could bear the disease back to their home communities. Thomas Bond "gave . . . a very melancholy account of the sick soldiers" in late 1776, diagnosing them with "the true camp fever, which is near akin to the plague." He feared that the extensive death and poor burial practices would spread the disease to the people of nearby Philadelphia. By January, his fears were realized, and the doctor Abraham Chovet, surveying the scene, judged that given the conditions, "the soldier disorder spreading thro' the city was inevitable." Whenever military hospitals set up in cities, there was potential for cross-contamination.
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Of course, the salubrity of a site meant nothing if the men who inhabited it did not maintain standards of hygiene. To some observers, the soldiers themselves were perhaps the greatest obstacle to preserving the health of the camp, and the most blameworthy for the prevalence of illness. Before the Siege of Boston, the Massachusetts Legislature warned that the men were mere farm boys, untutored in the discipline necessary "to preserve them from disease." A surgeon lamented that the "ignorance and irregularities of our men . . . subjected them to numberless diseases." The loyalist Benjamin Thompson described how the initial absence of laundresses led men who viewed such tasks as women's work to "choose rather to let their linen, etc. rot upon their backs than to be at the trouble of cleaning 'em themselves." In this regard, women played a critical role in preserving the health of the Continental Army as nurses and as camp followers who performed the cooking and laundry essential to maintaining health among the men. The latter group, generally wives or daughters of the men they followed, ameliorated the unhealthy martial environment of the camp by introducing salutary domestic practices of the household. Barring those instances in which they brought camp diseases back home with them, the soldiers were seldom more healthy than when on furlough, or otherwise privately accommodated.
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George Washington took a deep interest in the health of the men, and the line officers followed suit in their attempt to impose some sort of hygienic regime. As early as the siege of Boston, Washington worked to promote cleanliness, issuing an order that he did "not mean to discourage the practice of bathing whilst the weather is warm enough to continue it," but advising the men not to do so near the bridge into Cambridge, in full view of the women crossing it. General John Peter Muhlenberg reminded his officers that Congress would "Speedily take into consideration . . . such officers who have distinguished themselves by their Intrepidity and attention to the Health & Discipline of their Men." Colonel Henry Bicker, meanwhile, persistently ordered his officers to maintain better discipline, finally noting to them that "notwithstanding a repeatted order respecting cleanliness, the smell in some places is intolerable owing to the want of necessaries & of the neglect of them," and ominously warning that this order would be the "last time without resorting to extremities" that the general would issue the command. Ultimately, commanders grew so frustrated that one posted a team of "sentinels with orders to Fire on any man who shall be found easing himself elsewhere than in ye vaults."
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Ultimately, medical order would not be successfully enforced until the arrival of Friederich von Steuben, the German adjutant and taskmaster who convinced Washington that he was the ideal man to instill discipline in the ranks. Washington brought him on for that purpose, and he proceeded to make the soldiering life under his regime, in the words of one private, "a continual drill." His influence exerted such "immense consequence to our army," wrote the surgeon James Tilton, that he "contributed more to the health and comfort of the troops, than did the utmost efforts of all the medical staff."
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Rush returned repeatedly to the notion that the soldiers needed to be brought constantly under the strictest discipline, for their own good and the good of the whole. In a memo to the line officers, Rush averred that "Soldiers are but little more than adult children." The best health officer was therefore the one "who obliges them to take the most care of their HEALTH." To Nathaniel Greene, he suggested that "the sick cannot be governed without military authority." Though he conceded that it may not actually help them as patients, he was "persuaded your army will benefit by it hereafter." 32 In another instance, proposing to John Adams that the hospitals be put under stricter discipline, he insisted that guards "keep up at all times in the minds of the sick a sense of military subordination. A soldier should never forget for a single hour that he has a master." Continuing, he complained that "One month in our hospitals would undo all the discipline of a year." Moreover, those unhealthy habits were closely related to piety and patriotism in Rush's view. He therefore recommended "the writings of Moses" as the best orderly book of military procedure.
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This blurring of physical, moral, and emotional principles made the task of protecting the camp's health a far-ranging one. Rush's writings on revolutionary diseases underscore his emphasis on proper military regimentation, and to the proper relationship between doctor and patients. Proper training of the men "produced insensibility to all the usual . . . causes of diseases." Indeed, once so fortified, it was demobilization and furlough that opened a window of physical vulnerability. Rush described cases of men who suffered convulsions on a feather bed when removed from the invigorating effects of army life. In his view, homesickness was not merely a distraction, but an actual physical disorder.
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To the extent that political affiliation correlated with habits of mind, Rush believed that patriots and loyalists suffered from different kinds of diseases, depending on their beliefs and their circumstances. He recorded that the Doorkeeper of Congress died from a "violent emotion of political joy" following the passage of the Declaration of Independence. By contrast, Loyalists died in numbers of the "protection fever" after being rejected by perceived friends. In some cases, Rush deemed the actual content of political belief to be the proximate cause of disease, if not the disease itself. He classified the leveling sentiments unleashed by the war as a particularly virulent species of widespread insanity, which he termed "Anarchia." Rush's political pathology therefore not only attributed illness to social developments, it also modeled the spread of social and cultural phenomena, like the egalitarian philosophy he dismissed as insanity, after epidemiological examples. Revolution itself was therefore a kind of disease, comprehensible to the trained medical mind, and an appropriate subject of his examination, treatment, and prophylaxis.
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The regimen prescribed by the military medicos was a social one, involving control of behaviors and the arrangement of bodies in the camp space, and the response to health threats was always subject to the same politicking as any other policy matter. Military life posed particular challenges that forced medical men to look beyond the immediate patient to broader social and environmental determinants of illness. But the disciplinary structure of army life also taught the medical men to manage groups and spaces, and about giving and taking orders. Both were essential to forming the medical men as a particular administrative class, one that would be sorely tested by the trials of the army's frequently dysfunctional hospital system.
The Hospital System: Organization and Administration
Prior to the war, and in its early stages, soldiers were attended by surgeons attached to their own regiments, or sometimes simply whatever nearby medical men could be pressed into service. The war brought a vast reorganization, and an attempt to create a national military medical establishment. Congress established the Medical Department in their Hospital Bill of 1775, calling for the creation of three general hospital units, one each for the Northern, Middle, and Southern Departments. Unfortunately, the bill only vaguely specified the respective duties and the relationship of the General Hospitals and the Regimental Hospitals, which led to territorial disputes, shortages, lost patients, and general confusion throughout the war. Still, the experience taught hard lessons about the nature of organizations, which its members would take with them into the new republic.
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The Americans learned from the Royal army, clumsily and incompletely grafting the British system onto American soil. Perhaps the most influential architect of their model was John Pringle, who pioneered the "flying hospital" to reduce crowd diseases he saw in their large general hospitals by obviating the need to transport patients to the general hospital, and offering greater ventilation, less crowding, and the salutary effects of camaraderie from being among the other men of his unit. Rush had made his acquaintance during his studies in Europe, and found his system ingenious. The Congress, however, appointing Dr. Benjamin Church of Boston as Director General of the Medical Department, emphasized the General Hospital.
37
The department encompassed more than just the doctors and surgeons. It also oversaw suppliers, dressers, apothecaries and nurses, the last of which formed a critical arm of medical practice during the war. Often female relations of soldiers, nurses were the hospital staff with the most frequent contact with patients. Washington and Shippen constantly tried to offer premiums in order to recruit more as retainers, but Congress lagged behind in funding wages for the nurses. Many army doctors, however, viewed them in the same ill-humor they did the regimental surgeons. Morgan thought "a physician was like a general who had to understand all aspects of military duty but should not 'act as pioneer and dig a trench' . . . But he is general over a medical staff, subordinate to himself."
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Tensions born out of such hierarchical attitudes persisted between regimental and general hospital units throughout the war, and more often than not, the general hospital won out. Despite the many defects enumerated by Pringle, there were advantages to the general hospital. By concentrating patients it required fewer personnel, who were generally more qualified than the regimental men. There were also political reasons, as well. The general hospital physicians were generally of higher social rank and had better political connections than the scattered regimental surgeons. And even when leaders of the medical department seemed to prescribe the regimental hospitals, they could be overruled by Congress or the commander-in-chief.
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The immediate and overwhelming crowding of the dysfunctional hospitals alarmed observers. Shortages, ill-discipline, and the contamination of the air by the sickly made the hospitals unhealthy for the well, and deadly for the already sick. Morgan warned that crowding "could certainly engender a malignant pestilential fever that would threaten the Ruin of the Army." Rush ostentatiously declared: "Hospitals are the sinks of human life in an army. They robbed the United States of more citizens than the sword." All too frequently, he was right. As many as 25 percent of those who entered hospitals never exited. Even while Washington wintered at Valley Forge, Rush sent him a letter, urging the general to remove as many men as possible from hospitals and into the private homes of nearby farmers, where he believed they could swiftly recover, absent the pernicious effects of the hospitals upon them. For the remainder of the war, Rush lobbied for a system more modeled on Pringle's, but he retained an abiding animosity toward hospitals until his death.
40 Perhaps James Tilton offered the most vivid description:
The sick flow in a regular current to the hospital; these are overcrowded so as to produce infection, and mortality ensues too affecting to be described . . . Our revolutionary army exemplified this misfortune in a shocking manner. The Flying Camp of 1776 melted like snow in a field; dropped like rotten sheep on their struggling route home, where they communicated the camp infection to their friends and neighbors, of whom many died.
41
Hospital organization had real implications for maintaining an effective fighting force. Horatio Gates wrote that Congress could not expect good service from his troops "unless they command the same attention as is paid the health of their soldiers elsewhere." Washington apologized for Shippen's expansive plan for the medical department by arguing that "it will in the end, not only be a saving to the public but the only possible method of keeping an army afoot," not only by preserving the health of the soldiers, but because, the general recorded, he hears "from every quarter, that the dread of undergoing [attendance at hospital] has much retarded the new enlistment." The regimental surgeons made a similar case for the morale advantages that a reform of the department would provide, as the condition of the sick put a "damper on the spirits of the well." Worse still, "as the knowledge of their distress spreads through the country, it will prove an insurmountable obstacle to the recruiting the new army." British propaganda at Morristown even used the specter of "numbers wasting by sickness" in an effort to convince soldiers that it was "the moment to fly from slavery and fraud."
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The department encountered another obstacle in scarcity. Clothing, rations, blankets, wagons, feed, shoes, shelter and soap were all in gravely limited supply. These conditions were partly due to the severe economic disruptions caused by the war, but much of the blame also falls upon maladministration by Congress, the states, and the staff of the medical, commissary, and quartermaster departments of the military.
43 One account warned that five might die on the same straw before it was changed. General Wayne bitterly lambasted the clothier general James Mease, mourning the "some hundreds we thought prudent to deposite some six feet under ground-who dies of a Disorder called the Meases . . . the whole army at present are sick of the same disorder." But he held out a hope that underlined how thoroughly political medical decision-making could be: "a pointed and speedy exertion of congress or deploying another Doctor may yet remove the disorder."
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Medical supplies were among the most severe shortages, as the colonies lacked any substantial means of drug production. Until the French alliance, virtually the only supply of new pharmaceuticals came from prize captures at sea. Faced with such shortfalls, Church severely rationed the supply of bandages, medicines, and other necessary provisions to the Regimental Hospitals and instructed their surgeons to send all serious cases to the General Hospital. In 1776, his successor John Morgan could write that he was adequately stocked, but wondered "in the meantime, what is to become of the regimental surgeon? Should I divide my stores among them, they would be dissipated and ourselves left destitute." Choosing to keep them for himself, Morgan only exacerbated the conflict between the regimentals and the General Hospital.
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The tension between consolidation and decentralization echoed that of the commanders more generally. Defending the camps and keeping them clean made it necessary to disperse the men over a broad area. But dispersion often left soldiers without discipline, and tempted them to simply take what food they wanted from nearby farms and houses, a practice Washington had done his utmost to curtail. Similarly, sanitation and flexibility demanded some dispersion of the hospitals, much to the despair of the General Hospital managers. Morgan acknowledged their use, but felt they needed to be brought more "under proper regulations and due subordination to the general hospital" On the other side, the proud and territorial regimental surgeons felt they were being deliberately undersupplied. In reality, the two complaints fed back into one another, with inadequate regimental hospitals trying to survive by furloughing soldiers or sending them to the General Hospital, seeming to confirm Morgan's dismal opinion of the Regimentals, and further crowding and straining the General.
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Given these conditions, leadership of the Medical Department was understandably tendentious and embattled, circumstances only aggravated by the idiosyncrasies and the belligerence of the men chosen to lead it. The tenure of the first head, Dr. Church, was truncated by his treason, when he was found to be acting as an informer to General Thomas Gage in 1775. He was followed by two combative Pennsylvanians, John Morgan and William Shippen Jr. Morgan's primary challenge was the struggle to maintain harmony between the regimental and General Hospital divisions. But after Congress reduced the regimental hospital units, the added burden on Morgan's hospital finally broke the system, leading to Morgan's dismissal and replacement by William Shippen, who would himself be replaced by the placid John Cochran, following a bruising war of words between Shippen and his predecessor.
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Morgan viewed his own removal as nothing more than a simple political betrayal for the sake of patronage, and raged at the injustice. The aggrieved doctor assailed his successor's conduct in no uncertain terms, contrasting his behavior with Shippen's:
I never by dark and secret Suggestions, have attempted to wound the Fame of those . . . in authority above me . . . in order to get them degraded and displaced, that I might raise myself up to their envied situation . . . Nor has the country been alarmed with the progress and fatality of putrid fevers bred by the crouding of the sick too much together in close rooms, or by shuttering them up to starve and famish. The high Roads and places of the Fields have not been converted into Sepulchres of the dead, from my soliciting a charge I was not qualified to execute; nor have church yards been made fat with the numbers of the dead whose blood cries to heaven for punishment of my neglect.
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For four long years, while the nation was embroiled in war, Morgan and Shippen battled each other in the courtroom, for pride, place and vindication. Even for the frequently vitriolic milieu of medical disputes in the eighteenth century, their exchange was a particularly apoplectic one. Morgan painted Shippen as a monster who profited from his post while soldiers starved and died. He had made the office "a mere sinecure, and an engine of corruption and power."
49 Shippen fired back that Morgan's loyalties were uncertain, and that he was "a traitor in disguise . . . though he should talk whig as loudly as the most enthusiastic delegate . . . he solicited the enemy's forgiveness, protection and countenance. His indefatigable zeal in their cause soon convinced them of the sincerity of his repentance. In a scarlet suit with a sword at his side . . . with them marched in procession, on the day of the Meschianza." The long battle between Shippen and Morgan was, like the battlefield, a new experience for most of these men. Like suturing a wound or inoculating for smallpox, administration was both craft and art, and navigating the hospital department was a rigorous apprenticeship.
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Playing Politics: Reputation and Patronage
In the middle of 1781, a curious advertisement for a runaway appeared in a Pennsylvania newspaper. After offering a brief physical description, the notice specified that he was "a servant of Doctor Hutchinson at Valley Forge." One consequence of attending to so many men was becoming known among them, so much so that the advertiser believed that the only reason a reader might remember the object of his search was in connection with the surgeon of Valley Forge. Of the thousands of Pennsylvanians who wintered there, many must have received treatment from Hutchinson, or known someone who had. In this way, men like him acquired some measure of celebrity. The doctors' wartime education was not limited to medicine. In patronage battles, in jurisdictional disputes, and among the line, the medical men were also learning how to play politics.
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The military doctors benefited from an early national culture in which revolutionary service allowed all who had contributed to the glorious cause to share in a bit of that reflected glory. Surgeons and doctors held commissions, and early Philadelphia was a place where line officers were ascending to the status of minor gentry, carving out a new path of class mobility and inaugurating the American military establishment. Those who were not utterly disgraced were feted in the wake of the American victory. Only actual traitors, like Benedict Arnold or Benjamin Church, suffered true opprobrium. Some conservatives even complained that military service was enfranchising too many who "may probably shew a scar, but not an acre of land."
52 In Philadelphia, some loyalist doctors, such as John Kearsley, suffered as exiles, but Morgan, Shippen, Hutchinson, and others bathed in newfound acclaim, with new allies to help them gather sinecures and popular renown that would enable them to mount their campaigns to the public.
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Benjamin Rush later complained that his support for the revolution actually damaged his medical practice, having "left prejudices in the minds of the most wealthy citizens of Philadelphia against me, for a great majority of them had been loyalists in principle or conduct." However, it is difficult to take his complaint at face value. Rush had previously advocated moving the nation's capital from New York to Philadelphia precisely because the former city housed "more friends to monarchy and more lax principles with respect to free government," while in Philadelphia, malefactors "could not find three characters that would join them in a laugh at the simplicity of dress or manners of an honest republican." Indeed, Rush far more frequently complained of an excess of democracy in Pennsylvania than of any shortage of antimonarchist fervor.
54 If anything, Rush's plaint seems more of a piece with his sometimes maudlin self-presentation, characterized by his feeling "neglected or unknown" among "the persons who called themselves great in the city."
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Beyond whatever popular renown the medical men gained by their service to the cause, the revolution offered them opportunities to form the political alliances that would serve them long after the war had ended. James Hutchinson, after returning to Philadelphia following his service at Valley Forge, and less than a year from his return from England, took up a post as Surgeon General of the Pennsylvania Navy. At the same time, he served on the Committee of Safety. In 1780, he was elected to the state assembly.
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Hutchinson's military, medical, civic and political achievements won him friends and admirers from across the political spectrum. By 1786, he had made himself a key player in the city's antifederalist movement through his "Old Whig" essays, but he also dined with Washington while the latter was in Philadelphia for the Constitutional Convention. He later played an instrumental role in organizing the early Democratic Republican club and party in Pennsylvania. In 1792, he led one of the toasts they offered to Citizen Genêt. He was, in one scholar's opinion, the most significant character in the opposition party of early Philadelphia. As his friend James Wilkinson noted, "it was not usual" for him to be silent on political topics. The provisoners integrated under the medical department were likewise able to take up positions in postwar Pennsylvania. The former commissary and quartermaster Nathaniel Falconer served for a number of years as the port's Health Officer, under Governor Thomas Mifflin, his former colleague in the commissary department. Even James Mease, a student of Rush and, as clothier general, the object of General Wayne's scorn, took up a post as resident physician of the lazaretto on State Island, tasked with caring for those serving quarantine at the pest house. In taking patronage posts and sinecures, the friends the medical men made mattered more than the enemies.
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Even Rush, who took such a pessimistic view of the professional consequences of his politics, was fully aware that they had granted him entrée to the halls of power. He took positions in the early government, and even noted that he used his "influence with the governing powers" to gain offices and preferment for "many hundred persons" who had suffered persecution because of their own neutrality or Loyalism during the war. His service made him a credible guarantor for questionable characters.
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The Physician-Improvers Attempt to Improve Philadelphia
In 1787, as delegates assembled in Philadelphia to discuss a new constitution, another distinguished group was gathering to improve life in the new nation. The latter body counted among its founders Rush, Shippen, Morgan, and the elder statesman among them, John Redman, a generation older than the young enthusiasts. The College of Physicians of Philadelphia did not restrict its discussions to issues of physiology or therapeutics, and much of its activism reflected the unsettled state of post-war Philadelphia. Indeed, it issued opinions and memorials on everything from the insanity plea in criminal trials, to the environmental quality of the city air and streets, to regulating the sale, production, and use of spirits. Armed with a little knowledge and a little access to political power, the veteran medical men set out to make Philadelphia a healthy place. They had their work cut out for them.
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From a certain angle, the College of Physicians can be viewed as a veterans' organization. No uniformity of political opinion bound together the "medical gentlemen" who formed it. Rush execrated the 1776 Pennsylvania constitution as overly democratic, and supported the Federal Constitution as a happy corrective. Hutchinson reversed those positions, mildly supporting the 1776 document, but serving as one of the state's leaders in opposition to a federal constitution he found profoundly antidemocratic. The very fact that Morgan and Shippen joined together as founders of the College of Physicians, after their tempestuous wartime relationship, demonstrates that the shared ideology of improvement coming out of the revolution was no mere partisan affair. And yet, of the twelve senior fellows who chartered the organization, more than half had held official positions in revolutionary armed forces.
The profound horror of the filthy, overcrowded military camps hovered over the improvers' agenda, and the city provided no shortage of appalling sights to engage their attention. Rush complained that the "filth left by the British Army in the streets created a good deal of sickness." Another observer remarked that the effluvia not only "stinks intolerably," but also attracted vast clouds of flies, in such numbers that "one hand is employed in brushing them away while the other is writing."
61 British and Hessian troops treated seized houses contemptuously. After they evacuated the city, one estimate suggested that more than six hundred houses were destroyed or heavily damaged. Moreover, the halting steps the city had taken in the previous decade to preserve its health had been entirely overturned in the chaos of the war.
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Indeed, the most basic functions of sanitation disintegrated during the occupation. One furious general complained of his men's abominable hygiene:
Notwithstanding the Great care and attention that has been paid to render the state house Barracks particularly Clean and Comfortable, some of the men have been so beastly as to ease themselves on the stairs and lower area of the house between doors, the Centry is therefore in the future to be very attentive (particularly during the night) to put a stop to such scandalous behaviour and immediately to confine any man who shall presume to make use of any other place whatever than the privy for his Necessary Occassions.
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The Pennsylvania Hospital also suffered immensely under occupation and during the war more generally. Israel Pemberton complained to his friend Fothergill that the institution was in a "very languishing state," and that "the loss sustained in the winter of 1777 and spring 1778 with the . . . embarrassments prevailing, have greatly affected our funds and reduced us into such circumstances that I am apprehensive it can not be long supported." Between 1774 and 1783, the value of the hospital's capital stock declined by more than 50 percent. The number of civilian patients fell by a similar proportion, and the number of poor patients plummeted from ninety to only twelve.
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In the midst of such ill-use and despoilment, Philadelphia Friends plead to co-religionists in Ireland, on behalf of "twenty thousand inhabitants, exclusive of the army, seamen and many refugees." They warned that "even if there is some favorable change in the proceedings of the contending parties," Philadelphians were suffering and that the "destruction and havock made by the two armies for many miles around the city, is generally very great and affecting; many of our peaceable brethren being stripped of nearly their all, as to provision, live stock, bedding and apparel." In total, the maladministration of the British occupiers alienated those friends they had in Philadelphia. As one former loyalist recalled of the widespread official looting, "all the favour shown us is the liberty of being plundered as friends of the crown and not as rebels, and of starving in the streets instead of starving in a gaol."
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While the damage done by the British occupation was real and severe, the deeper cause of Philadelphia's growing problems with development and sanitation was a ballooning population that was making the city more crowded than ever before. While the mythic account of American expansion has made crowding seem an unimportant aspect of early American life, Philadelphia actually grew much faster between 1790 and 1830 than between 1860 and 1900. Furthermore, because new arrivals wanted to live near existing urban infrastructure, landlords tended to subdivide existing lots rather than expanding the boundaries of the residential city. Population was increasing much faster than residential construction. As a result, the percentage of manual laborers living in more than 1600 square feet dropped from 23 percent before the revolution to 12 percent after.
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Rush and his cohort of medical improvers returned to this damaged, dirty, and growing city full of plans to improve it and optimistic that they would succeed. "In America," he wrote, "everything is new and yielding. Here genius and benevolence may have full scope. Here the benefactor of mankind may realize all his schemes." He identified a spirit of pragmatic experimentation in the new republic that encompassed attitudes toward medical practice, political organization and social order. "The minds of the Americans are at present in a yielding state," he wrote, "and . . . they readily adopt plans of every kind that are calculated to promote their happiness."
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Among the first of those projects was a campaign to restrict the production and sale of alcohol. Medical men had made consistent efforts to control alcohol consumption in the army as pernicious to health, and they employed the same arguments in their petition. Following Tissot's advice that the physician must speak of physical effects, the 1787 memorial to the assembly declined "taking notice of the baneful effects of these Liquors upon Property and Morals," confining itself "to their influence upon the Health and lives of their fellow citizens, and he population of their country." Such effects, they wrote, included "Dropsy, Epilepsy, Palsy, Apoplexy, Melancholy, and Madness." More than that, spirits Liquors also "generally impair the strength of the body, so as to lessen its ability to undergo . . . labour." Concluding, the physicians reminded the legislators that they were "guardians of the Health and Lives, no less than of the liberties and morals of their constituents." They took up the same tone when they later approached Congress with a similar proposal, going further to compare the "extensive ravages of distilled spirits" to the rumor of a Plague or any other pestilential disorder, which might sweep away Thousands of their Fellow Citizens."
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Rush was a prime mover behind the campaign against spirits, confiding to one friend that it would "be in the power of physicians to do more than divines, or even legislatures, in preventing their dreadful effects upon health, morals, and the general society."
69 Rush always believed that his revolutionary experience actuated, "in great measure the disorganization of my principles in medicine." But he also connected that reordering to the "same republican ferment" that led him to "similar precipitation of the feculencies of error upon the subjects of education, penal laws and capital punishments." These projects, and others, like a college for Pennsylvanians of German extraction, a free school for the poor of Philadelphia, and the Philadelphia Dispensary were bound together by two constants: his use of medical language and his anxieties about concentrations of common people.
70 While he feared both "the tyranny of rulers" and the "licentiousness of the people" as the two great enemies of liberty, his later years found him far more concerned with excessive democracy than with its constraint. He despised the 1776 constitution, which "exposed to all the miseries of both [tyranny and licentiousness], without a single remedy for either." Moreover, nearly all of his projects drew equally from his medical and political thought. His belief in the paramount importance of maintaining healthy equilibrium through a variety of mechanisms applied equally to the body and the body politic. Rush envisioned a special role for the medical men in this age of improvement: "the cultivation of the moral faculty . . . should be equally the business of the legislator, the natural philosopher, and the physician; and a physical regimen should as necessary accompany a moral precept, as directions with respect to the air, exercise and diet, generally accompany prescriptions for the consumption, and the gout."
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His school plan, for example, promised that dire consequences would follow a failure to educate the destitute who "form a great proportion of all communities." But Rush did not intend the plan for their benefit alone, but as a pragmatic necessity, as "their ignorance and vices . . . are not confined to themselves; they associate with and contaminate the children of persons in the higher ranks of society."
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As he did with the encamped soldiers, Rush knew what was best for the people of Philadelphia, and he intended to do it, no matter what the objects of his tender mercies may have wanted. There is something of Rush's indifference to those he treated, and of his lack of self-awareness, in his bitter complaint about losing the business of a "respectable and worthy family . . . by taking up a news paper which lay upon a table and reading it while the lady of the house was giving me an uninteresting history of the case" afflicting one of her household. Still, he felt that doctors should strive to make medicine plainer, believing it unnecessary "that a patient should be ignorant of the medicine he takes . . . much less . . . that the means of life should be prescribed in a dead language, or dictated with the solemn pomp of a necromancer."
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But Rush was a genuine humanitarian as well. His call for a more "republican medicine" was in some ways an elaboration of existing trends toward the popularization of medicine. Authors like William Buchan, and Rush's own students, came to reject the obscuratinism of many physicians. He viewed the propagation of medical knowledge as a matter of liberty, arguing that the ability to physick oneself must be "considered among the most essential articles and rights of man."
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His support for the 1786 Dispensary derived from the revulsion against crowded hospitals that he learned so thoroughly in the revolution. Even without the wartime shortages and stresses, hospitals could be primitive, dispiriting, and dangerous places. A poor understanding of contagion often put infectious patients in close proximity with those whose immunity was already weakened by illness or injury, despite a formal policy of excluding contagious patients. More generally, the hospital was not designed to comfort the sick, merely to restore them to working condition. As such, a stay in the hospital could be a wretched experience. The Dispensary, instead of housing patients in the kind of hospital rooms that Rush found inadequate and inhumane, would provide only outpatient care at the facility, and deploy physicians to the homes of the poor whenever possible, or when necessitated by chronic disease. After the revolution, Rush deemed hospitals at best a necessary evil, arguing that, "with all their boasted advantages, exhibit at the same time the monuments of the charity and depravity of the people." Far preferable was care given within the "wholesome air" of private homes, a practice which would ultimately, Rush hoped, "produce an abolition of hospitals for acute diseases." His Dispensary project was a sincere effort to improve the lives of poor Philadelphians by offering low-cost medical insurance and treatment in a salubrious environment.
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Similarly, Rush's recommendations for penal reform emphasized the need for free flowing air and clean space in order to prepare the mind for the kind of introverted contemplation that the institution's promoters promised would lead to reformation. Cleanliness, he argued, was not only "conducive to health," but also "tends to good order and other virtues." His student James Mease agreed, arguing that cleanliness was "so intimately connected with morality," that it should be "the first thing attended to, previously to any attempts at moral purification, which it is the object of that discipline to effect," and he applauded his mentor's proposals for sanitary regulation at the Penitentiary for precisely that reason.
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Rush was not alone in his beliefs concerning the importance of circulation, and particularly about the importance of plant life to promoting it. Trees exerted a particular fascination for the medical men. Joseph Priestley's research on "dephlogistated air" in 1774 demonstrated that a mouse could live longer in a closed space with a plant to clean the atmosphere and "fix" the air; the improvers hoped that trees would exert the same beneficial effect upon humans in the closed-up spaces of the city. Benjamin Franklin had earlier promoted planting, and criticized the "rage of destroying trees that grow near houses," criticizing the notion that they would trap unhealthy vapors, and "certain, from long observation, that there is nothing unhealthy in the air of woods, for we Americans have everywhere our country habitations in the midst of woods, and no people on earth enjoy better health or are more prolific." Trees meant air; air meant health; and health was the outward sign of virtue.
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Unfortunately, scavenging for firewood during the revolution and the postwar rebuilding boom had led to massive deforestation in the city and surrounding area. Tourists in the 1780s and 1790s noticed the absence of trees, which they blamed for the city's unpleasant heat. The medical men also theorized that trees or helped counteract the infectious "morbid exhalations" coming from the shore, and worried that the continuing clearing of foliage and ground cover had left the city particularly exposed. Rush asserted it "a well-known fact" that "intermitting and bilious fevers have increased in Pennsylvania in proportion as the country has been cleared of wood," and that "it is equally certain that these fevers have lessened or disappeared, in proportion as the country has been cultivated."
78 Rush proposed a vast program of planting, as the odors of flower gardens and other plants were not only healthy but "could seldom fail to inspire serenity and to compose the angry spirits."
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Rush was joined by other Philadelphia medical men. In one of his last public acts, James Hutchinson helped to prepare a 1792 memorial to the Common Council, calling for the city to revive the public squares "as laid out by the worthy founder and proprietor" who established them "so as to promote the health . . . of the city." Reproving the Council for lacking an appropriate "spirit of improvement," the memorial argued that refurbishing the greens would "conduce to the health of the City, by the encreased salubrity of the air; for it is an established fact that trees and vegetation have this happy effect."
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Like Hutchinson, Mease concerned himself with the state of Philadelphia's public squares, the one subject on which he could "not be moderate." He castigated "the prostitution" of the squares, "in order to prepare for the comfort and health of a population, rapidly increasing." He worried that "of the five squares, expressly set apart, by the benevolent founder of the City, for . . . the salutary recreation of future generations, not one has been exclusively appropriated to its destined object!" He compared the city unfavorably to New York, calling Philadelphia's rival "praiseworthy in the highest degree, and deserving of imitation by a city which boasts (and with much propriety) of many excellent establishments, tending to promote and preserve health and general comfort."
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Mease also echoed his mentor's call for a ventilated, arboreal city. He decried those who left not even "a foot of yard space" between buildings, noting that doing so would "have admitted a refreshing body of air from the river, and prevented the accumulation of filth." Lack of ventilation also made the smoky common stove a nuisance, even though the appliance was "obviously required by the nature of our climate, and essential to the comfort, nay health, of delicate constitutions." Like ventilation, the planting of trees, served "not only greatly to ornament the city, but to promote public health by the circulation of air the produce and the shade they afford during the summer."
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The physicians' concern with climate, and the connection Rush drew between revolution his plans of medical improvement, was nowhere clearer than in Philadelphia's greatest medical emergency of the eighteenth century: the epidemic yellow fever that claimed thousands of lives in the century's last decade. It was not the first time Philadelphia had been visited by the contagion, and it would not be the last, but it was the deadliest outbreak of the century. It was the greatest test the improvers had yet faced, and they took a leading role in advising the state government on how to address the unfolding disaster, reinforcing their status as the preeminent medical organization on the continent.
For Rush, the outbreak confirmed the truth of his holistic view, and evoked the specter of his most fearsome demons-political dissolution, moral depravity, and physical decay. As Jacquelyn Miller argues, Rush "believed that physical, moral, and political ailments were all parts of the same whole," and, as with the "Anarchia" and "protection fever" he had identified as products of political excitement, Rush feared that the fever, unchecked, portended another revolution-perhaps more like the bloody French tumults that were then shocking his conscience than the struggle he had served fifteen years earlier. The fierce debates over how the disease was caused-by imported infection or by environmental vectors-and over how to fight it-with gentle, cooling treatments or by Rush's so-called "heroic" regimen of bleeding, shook Philadelphia's medical establishment, culminating in Rush's resignation from the College of Physicians he had helped found less than a decade before. But the death he saw in the midst of a city of increasing density and dirtiness only heightened the urgency he felt about opposing those conditions.
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Ultimately, Rush's interest in making the city more like the countryside was overwhelmed in the wake of the yellow fever years by a more general antipathy to urban life. He saw that diseases were "less common in country places than in cities," and called for manufacturing to be discouraged as baneful to health and morals, though perhaps less so in America than in Britain. Increasingly, he argued not about conditions within cities, but whether the United States needed cities at all. In that intellectual journey, at least, he would not be alone.
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The City and the Country Rush's skeptical attitude toward city life, and his preference for the rural over the urban fits snugly into the broader interpretations of post-revolutionary America. Indeed, one of the major themes of early national history has been the pastoral story of the rising Jeffersonian yeoman republic, and the rejection of the cites. For Rush, the question of agriculture went to the heart of his politics. He viewed America as precipitously perched between barbarism and decadence, which joined like points on a circle. At the antipode of that point was the virtuous agronomist, preserved in health and liberty against both tyranny and license.
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Still, the farms that the physician-improvers promoted were not the selfsufficient yeoman households of nostalgic haze. They were technologically inclined, enthusiastic to adopt new and better methods to increase production. Mease's "Pattern Farm" would introduce improvements first the "gentlemen who live in cities or country towns . . . for they are free of the strong prejudices which enchain the mind of the regular farmer." Equally significant, they were to be market-oriented farms, to create agricultural exports and create American wealth. Rush advised settlers of the "New Parts of the United States" that they should "choose lands . . . that are near those navigable waters that run towards the Atlantic ocean and which are within the jurisdiction of the United States."
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Before the Revolutionary War, medical men in Philadelphia were individual professionals working in a provincial capital. After the war, they were able to attain the status and form the institutions of a medical establishment that could exert influence on the government and upon the populace. This article contends that that influence can be traced, in significant measure, to the political capital and popular prestige accrued by their revolutionary service.
The revolution also helped shape the doctors' ideas about managing the health of a population. As individuals, their ventures into making policy for collective welfare were rare and generally measured. The experiences on that "fine field for professional improvement" impressed upon the medical mind both the necessarily social dimension of controlling disease and the habit of imposing discipline, whether directly through political authority or indirectly through their advisory role.
Whether or not the physicians' newfound influence actually improved the health of Philadelphia and Philadelphians, they were taking newly emboldened steps toward an expanded role in the life of a city that inspired an increasing ambivalence. The horrors the doctors and surgeons witnessed rendered in vivid color also reinforced the pre-existing concern about the effects of crowding, whether in the camp or in the city, turning them toward rural revival. The Philadelphia medical-improvers were hoping to make their city the hub of a great agricultural economy and empire. Ironically, their campaign to take the "city" out of Philadelphia coincided with that port's precipitous decline relative to New York. Their city would survive, despite its economic contraction, and despite the yellow fever epidemics that would ravage it throughout the 1790s. But the great city that the doctors dreamed of during the revolution-free and virtuous, airy and salubrious-would never be realized. Their pastoral vision for the city had been superceded by actual farms and fields as the pre-eminent national myth for the country.
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